REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMIT

State Form 4606 (R13/11-05) Summary Sheet
Indiana Eiection Commussion (IC 3-8-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

) TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [] No |

COMMITTEE INFORMATION

1. Full Name of Commitiee (as on Statement of Organization) D Check if this is a new name
B MOWULE £ ST oS
2. Acronym or Abbreviated Name (if any) 3. Committee Telephorne Number J
L R )
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5 City(ate, ZIPCodg | ‘ @ ‘\) LHDO?Q’@ l 6 Paﬁ AE&W@C{(\\

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname) a;ﬁllahon or If lndependent Candidate
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13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
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TOTAL

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B
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17¢c. Add lines 17a and 17b in both columns SUBTOTAL
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19 Debts OWED BY the committee (use Schedule D) )
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
S o aton (oo OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN ILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse F U
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party committee). A contributor's occupation is required if an

| individual makes at least $1,000 in contributions during the caiendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Direct
D In-Kind (describe)
Seply 2
Other Receipts: ﬂZ\.{?«- ‘oﬂ'

\/NU\QI e %\—%\M [ interest [ Loan

D Misc. (specify)

Contributor's Occupation (if required)

2. Contributions:
D Direct

[ n-Kind (describe)

Other Receipts:

|:| Interest D Loan
[ misc. (specify)

Contributor's Occupation (if required)

3 Contributions:
|:| Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan
D Misc. {specify)

Contributor’s Occupation (if required)

4, Contributions:
D Direct

D In-Kind (describe)

Other Receipts:

[:] Interest |:| Loan
[:] Misc. (specify)

Contributor's Occupation (if required)

5. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:

|:| Interest D Loan
[ misc. (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ /

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ Q-L}L od’
(Enter total on ITEM 15a of the Summary Sheef) )




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
O P AL COMMITTEE ITEMIZED EXPENDITURES

Indiana Eiection Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over §200, if reguiar party committee). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMNB DATE OF

(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} | PURPOSE (be specific) PERIOD YEAR-TO-DATE

Code A . [*] Direct [ In-Kind ‘
< [ Payment of Debt C/c—-@ Z P)‘
3 [ Returned Contripution

T;?mé,m, oNvGBe | (O N
[ birest [ In-Kind

Code
E] Payment of Debt

[ Returned Contribution

Cother

Purpose:

Code [ birect [ in-Kind

’—_ [ Payment of Debt

‘ [ Returned Contribution
’7 Cother
Purpose:

[ pirect 1 In-Kind
D Payment of Debt
[ Returned Contribution
[other

Purpose;

Code

O pirect [ inKind
1 Payment of Debt
[ Returned Contribution
[_Jother

Purpose:

Code

[ pirect [ in-Kind
[ Payment of Debt
[ Returned Contribution
[CJother

Purpose:

Code

(] pirect [ In-Kind
[ Payment of Debt
[ Returned Contribution

Oother

Purpose;

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | 3 .~

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $342.0
___(Enter total on ITEM 17a of the Summary Sheet) 4 j




